began to be impeded later, and there was already some atrophy and wasting. The following was the distribution of the disease:-Right arm: A large area of the forearm was involved over the middle two-thirds of the posterior surface, and there was a small oblong inlet of sclerodermic tissue on the anterior surface; above the elbow the greater part of the external and posterior surfaces of the upper arm were involved in sclerodermic change, and, again, a small patch on the upper anterior aspect, over the prominence of the biceps muscle.
Left arm: Very similar and quite symmetrical distribution as on the right upper extremity.
There was a patch of sclerodermia over the lower third of the sternum, and another over the lower part of the sacrum; there were several small isolated patches in the internal tibial groove on the back. There was some pigmentation on both sides of the neck in brown patches the size of from sixpence to a shilling, with small areas of sclerodermia in immediate contiguity.
There was a small patch of sclerodermia on the inner side of the right leg just above the knee, and a larger area just below the inner condyle of the femur, and a patch the size of the palm of a hand on the external surface of the right leg. The left leg was very similarly affected, the patches being again curiously symmetrical with the right side. In all the areas affected the skin was whitish yellow, intensely smooth, thin, and atrophied, no hairs or hair-follicles being visible on the surface, and the underlying tissues were obviously wasted. Redness had never been present, and there was no semblance of the " lilac ring " described as morphcea.
Case of Recklinghausen's Disease.
THE patient was a man aged 20, rather short of stature and somewhat under the average of intelligence. The tumours were extraordinarily numerous, although small for the most part, and better felt than seen. On the forearms numerous lines of small tumours could be felt running down for the most part along the course of nerves; over the abdomen small shotty tumours could be felt and seen on lateral inspection, forming a veritable mosaic. There were very few larger, but nevertheless small, isolated, fleshy " molluscous" tumours; most of these were hard, small swellings, very slightly, if at all, tender. Pigmentation, the second cardinal symptom of this disease, was scanty, and limited to a circumscribed efflorescence of small freckle-like macules on the part of the abdomen just above Poupart's ligament on each side, with some few larger isolated "cafe-au-lait" patches on the thighs and lower part of back. There were no tumours in the mouth.
The patient had been treated with. injections of fibrolysin, a capsule (2'3 c.c.) having been injected intramuscularly about twice a week while he had been an in-patient for about four weeks; at longer intervals, generally of about a fortnight, while he had been out of the hospital. The injections appeared to be followed by headache, and had not so far been attended by any manifest improvement in the size of the tumours or otherwise.
Case of Syphilitic Erythema Nodosum.
A GIRL, aged 21, had come up to St. Bartholomew's-Hospital, complaining of a sore lip. The sore had appeared at Christmas, and three weeks after the patient had enlarged glands in the neck. Fourteen days after the sore was noticed a rash appeared on the trunk and limbs.
On examination the sore on the lip had proved to be a chancre and the rash a typical syphilitic eruption. From the knees to the ankles on both legs, both in front and on the sides, there were circular, bluish-red papules about the size of a shilling. When they first appeared they were slightly painful, the pain only lasting for two days, without disappearance of the lesions. The papules were hard, well circumscribed, discrete, and not tender. Where the skin was normal, subcutaneous hard nodules could be felt in the course of the veins.
Under the influence of mercury the lesions had become scaly and tended to disappear without ulceration. The appearance of the lesions, and the absence of pain and tenderness, and their coming out with the rash, left no doubt that they were of syphilitic origin, especially as subcutaneous nodules (phlebitis) were palpable in the normal skin.
The exhibitor was indebted to Dr. Adamson for kindly allowing him to show the case.
